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STATEPLAN u n d r  t i t l e  X I X  OF THE SOCIALSECURITY ACT 

S t a t e / T e r r i t o r y :. Iowa 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliancefor  Nursing F a c i l i t i e s  

Termina t ion  of ProviderAgreement :Descr ibethe  cri teria (as required at  
S 1 9 1 9 ( h ) ( 2 ) ( A ) )  f o r  a p p l y i n g  t h e  remedy. 

-x S p e c i f i e d  Remedy 

(Will u s e  t h e  cri teria and 
n o t i c e  requirements s p e c i f i e d
i n  t h e  r e g u l a t i o n . )  
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